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alter very rapid, bicycle-riding. At times there is anesthesia of the 
parts instead of hyperesthesia. An entirely analogous trouble has been 
observed in women. The affection may be sufficiently severe to con¬ 
fine the patient to his bed for a month, but the term “neuralgia” would 
seem to be a misnomer for such cases, as there may be visible signs of 
bruising, with extravasations of blood. The treatment is at first abso¬ 
lute rest and later the adoption of a suitable saddle and moderation in 
the use of the wheel. Patrick. 


99. Noi'Vl'.Al’X I'AITS RKI.ATIF A 1,'kTCDE I)KS NEVRITKS PEKIITIERIQUES 

DANS I.Kl.’R RAI'I'ORTS AVJC I.K RHEfMATISMB CIIRONU.ICK DE¬ 
FORM AST (New Facts Relative to the Study of Peripheral Neuritis 

in its Relation to Chronic Rheumatism). Pitres et Carriere 

(Archives Cliniques de Bordeaux, No. 8, 1S9S, p. 40S). 

After considering the relations between chronic rheumatism and 
affections of the nervous system, and reviewing the results of exam¬ 
ination of the cord and nerves in this disease, as reported by different 
observers, the authors proceed to give the clinical histories and the 
results of post-mortem examination in two very typical cases of chronic 
rheumatism, with much deformity. 

Cash I. Woman of forty years. Family history, negative. Per¬ 
sonal history, negative, except that her work as a servant caused her 
to be a good deal exposed to cold and dampness. 

The joint affection began in the left foot, and gradually proceeded 
until all the joints of the limbs except the hips, and even the jaws were 
affected. There was no sensory disturbance, except slight hypes- 
thesia over the affected articulations. Such rellexes as were inde¬ 
pendent of the joint ankylosis were normal. There were no vaso¬ 
motor disturbances. The skin and nails showed some trophic 
changes, and there was extensive muscular atrophy. In the apices of 
the lungs there were the physical signs of tuberculosis. 

The patient dying, the autopsy revealed advanced tuberculosis of 
the lungs. 

The affected joints showed thickening of the connective tissue, 
increase in size of the ends of the bones, eburnation and destruction of 
the cartilages in places, and development of vegetations on the syno¬ 
vial membranes. Pieces of nerves from different regions were hard¬ 
ened in 1 per cent, osmic acid solution and double stained with borax 
carmine. The cord was hardened in Muller’s fluid. The anterior and 
posterior spinal nerve roots were normal. The large nerves of the 
arm showed an increase of fine, badly staining fibers, and, in places, 
segmentation of the myeline. and nuclear proliferation, more marked 
towards the periphery, the changes being found in their greatest in¬ 
tensity in the filaments supplying the fingers. 

The seiatics on both sides were normal, but their branches sup¬ 
plying the knee-joints showed similar changes to those found in the 
nerves to the fingers. The lesions were those of parenchymatous and 
interstitial neuritis. 

The cord was normal. 

Case 2. Woman of fifty-seven years. Family history, mother and 
grandmother rheumatic. Previous personal history negative. 

The disease began in the small joints of the fingers. 

The phalango-phalangeal and mctacarpo-phalangcal articulations 
were all affected, the hands being much deformed, and being main¬ 
tained in the position of flexion. There was great atronhy of the 
small muscles of the hand, especially of the intcrossci. The carpo- 
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carpal, and radio-carpal articulations were intact. The knee-joints 
could be flexed only with difficulty, the ends of the bones entering into 
them being much enlarged and deformed, and the neighboring muscles 
atrophied. 

The other joints were normal. The skin about the affected articu¬ 
lations showed trophic changes, as did also the finger nails. The 
patient complained of severe pains, and of sensations of burning, and 
of cold, about the affected joints, but presented no subjective sensory 
symptoms, other than slight hypesthesia on the inner side of the 
knees. She developed a serous pleurisy, was tapped four times, but 
gradually ran down, and died six months after coming under observa¬ 
tion. The autopsy showed slight fatty degeneration of the heart and 
of the liver, thickened pleura, and some fibroid changes in the lungs. 
The brain, cord and spinal nerve roots were normal. 

The articulations of the knee-joints and of the fingers showed the 
characteristic changes. 

The cord and nerves were prepared in the same way as in the 
former case, and were examined, with the following results: The 
cervical nerve roots, and nerves of the arm, were normal, the smaller 
branches to the fingers all showed degeneration, to a greater or less 
degree, as did also the filaments to the knee-joints and the sciatics in 
the lower part of their course. The lumbar nerve roots were normal, 
cord normal. Allen. 


PSYCHIATRY. 

100. General Paresis in Women. J. Hladik (Casopsis eeskych lekarn, 

1898, p. 29). Revue Neurologique. 

The results of the author’s studies of general paresis in the asy¬ 
lums of Dobrau, in Bohemia, lead him to the following general state¬ 
ments: 

(1) There has been no appreciable variation in the number of 
female paretics. 

(2) The general average is one case in women to three cases in 
men. 

(3) Dementia paralytica commences usually between the ages of 
40 and 50. 

(4) The most important etiological factors are heredity, alcohol 
and social misery. This last factor is especially predominant in the 
larger cities. 

(5) With these people the course of the disease is slow; maniacal 
states, as well as paralytic attacks are rare. Ideas of grandeur are not 
marked. Agitation and dementia predominate. 

. (6) Remissions are by no means infrequent, and are of appreci¬ 
able length. Jellh'fe. 


IOI. Les LESIONS TAliETIl'ORMES HANS LA I'ARAI.YSIE GENERA!.F. (The 

Lesions of Tabes in General Paresis). E. Rabaud (Revue de 

Psychiatrie, 3, 1899, p. 37). 

The author shows that according to the microscopical examina¬ 
tion of the cord of cases in which tabes and general paresis are both 
present, there are grounds for separating the paralytic sclerosis from 
a tabes sclerosis. He believes that an essential point is the examina¬ 
tion of the entire cord, at different levels, since at any one level the 
picture may resemble that of a posterior sclerosis very closely. The 
main general distinctions are: (1) The localization of the tabetiform 



